Papillary thyroid carcinoma (PTC) is commonly accompanied by cervical lymph node metastasis, whereas metastases to the retropharyngeal lymph nodes (RPN) are rare. Radioactive iodine (RAI) ablation is recommended for detection and treatment of differentiated thyroid carcinoma (DTC). However, in some cases of iodine-negative DTC, F-18 fluorodeoxyglucose (FDG) positron emission tomography/computed tomography (PET/CT) can aid in detection of additional lesions. We report on a patient with PTC who had retropharyngeal node involvement with iodine-negative features and low thyroglobulin level at the time of diagnosis but with metastasis identified on FDG PET/CT.
INTRODUCTION
Papillary thyroid carcinoma (PTC) is commonly accompanied by cervical lymph node metastasis. Regional lymph node involvement shows a frequency of 30∼80% and nearly always occurs in the central compartment and lateral regions of the neck along the internal jugular chain, whereas metastases to the retropharyngeal lymph nodes (RPN) and parapharyngeal lymph nodes are extremely rare.(1) Radioactive iodine (RAI) ablation is a major modality for the detection and treatment of DTC. (2, 3) However, in the case of iodine non-avid DTC, which does not concentrate RAI, the diagnostic value is insufficient and therefore affects further therapeutic planning. 
CASE REPORT
A 45-year-old female patient with no previous medical history presented to our hospital with a thyroid nodule detected on neck ultrasonography performed for a health examination. Neck ultrasonography showed two nodules ng/mL during the follow-up period, there was a suspicious lymph node at level II detected by neck ultrasonography performed one year after the operation (Table 1) . Fine needle aspiration cytology was performed, and washout Tg was simultaneously measured. The pathologic result was reactive hyperplasia, but the Tg value exceeded 500 ng/ml, which suggested metastasis. A neck CT obtained for diagnostic work up also detected similar, well enhanced lymph nodes at the left level II, which were found to be equivalent to those identified on previous neck CTs. Also, a retropharyngeal lymph node was still present on an initial neck CT and PET/CT taken before RAI ablation ( 
DISCUSSION
We examined three important aspects of the presented case.
First, papillary thyroid carcinoma has the highest incidence of cervical lymph node metastasis. In particular, the ratio of simultaneously detecting lateral neck metastasis in diagnosis varies greatly depending on the report, but the frequency is in the range of 15∼30%. Therapeutic Furthermore, DTC that do not concentrate RAI, as in this case, are not easy to detect, which makes it more difficult to identify recurrence in early stages.
Lymph node metastasis of PTC is common. If lateral cervical lymph node metastasis is clinically verified, neck dissection should be performed for therapeutic purposes.
However, it is important to perform an appropriately extensive neck dissection to minimize complications related to the surgery and to increase oncologic outcomes by conducting sufficient consideration of preoperative evaluation. Moreover, even though retropharyngeal lymph node metastasis is rare, it is necessary to check for such signs using various diagnostic tools such as CT or MRI not only before the operation, but also during the postoperative follow-up period. Generally, differentiated thyroid carcinoma shows iodine-avid features. While the sensitivity of iodine scan is known to be high, FDG PET/CT is more helpful for the diagnosis of rare iodine-negative DTC.
